MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -b63—-005458

DK F PUBL A .
) I‘-‘ARTMINT -] uBe l: _n:;u.'n'c fmo WELFAR Reqiatraion District N 3007 N /2 é STATE FILE NUMBER

DO NOT WRITE NDED egi i rimary Registration Dis 0. ool ol _Ragmrar s No. -

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY But]_er : s sTAE M ggoupt CONY Qanter admission)
b. CCI)T!Y (If cutside corporm limits, give TOWNSHIP anly) Length of stay in 1b €. CITY . |nside Limits
1own  Poplar Bluff 11 day§ tow Van Buren - Yes O No g

<. FULL NAME OF (¥ NOT in hopital, give Tocation] invide Limits 9. STREET T¥ cutwids, give toca ;
HOSPITAL OR "R - ¢ ADDRESS { wive location) Reaids on Fam

wsnon  Luey Lee Hospltal  [vesd neD Gen'l Deg, _ Yo O Mo’

3. NAME OF DECEASED First Middle Last 4, DATE Month

(Type.or print) Vj.v& NMN Decker DEATH Peb,20 1963
5 SEX 6. ng RACE 7. Merried®®] Never Married [J [8. DATE OF BIRTH | 5 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female [+ Widowed [ Diverced [ Apr. 11"1 13 lI'9 I\uros ,91- I Hours .| Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City lh%l‘ or country) | 12. CITIZEN OF WHAT COUNTRY

ueyrey dtgdafife. even if retired) None Cain Creek Communitiy U.,3.4A.

T3s. FATHER'S MAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles R, Revelle Harriet Deckard Frank Decker

15. WAS DECEASED EVER IN U.S, ARMED FORCES? * e 17. INFORMANT Address

{Yes, no, N-S'nknown] (If yes, pive war or dates of serv,
Fr anlLD_egker_Ea.n_Bunan,.Mﬂr__

V5 300
Rev. 4/59

DATE AMENDED

Yoar

DOCUMENT

T I. DEATH WAS CAUSED BY: ONSET AND DEATH
which gave rise to
tine cavse .|  DUETO Carcinoma . 7 Years
| O ver | QMo | 0 Unknown'
YES[1 NO

18. CAUSE OFPREATH (Emur only one cause per line vor (g (9 @ 1K) INTERVAL BETWEEN
IMMEDTATE CAUSE ta)” Cacm;ig, ' 11 days
One Y
Conditions, itany,]  OUE To ) Matagtatic Carcinoms ne rear
ahove cause )
stahng the 'un
PART {I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsled to. the terminal PART 111, I¥ deceasnd was female was
disease condition given in PART 1 (a} thare a pregnancy in last 90 days.
LA WAS AUTOI;SY‘ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of ftem-18.)
PERFORMED? jm] o] -0 ’
20c. TIME OF  HouF  Month, Day, Year |
INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INVJLIRY'OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atfc.) .
NOT WHILE AT WORK [J

21. 1 attended the: decessed fr 5_2_.2.0__63_and last saw h,m alive on_2_._2_0_6.3___,_—

Desth occurred . 'I m 10 P ,m- on the date steted sbove, and to the best of my knowledge, fromithe causes stated.

22s. SIGNATURE' IDeG' 1i ‘I ) 22b. ADDRESS 330 North Second. 22¢. DATE SIGNED
Z | M. 15 Poplar Bluff, Mo, [2-2 5-63
2 LOCATION (City, tawn, ar county}

USE BLACK INK
OR
TYPEWRITER RIBBONM
SHOULD READ

23a. BUR N, | 23b. DATE Faic. NAME OF CEMETERY OR CRENMSPORY™ {State)
OV, pec

Feb,.2 Pender

24. FUNERAL DIRECTOR ADDRESS 25. DATERECD. BY LOCAL REG. v 5 Si RE,
MeSpadden Van Buren, Mo, 2 é Le3 @ Feer”

{Licensed Embalmer’s Statement on Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




€961 TT Yyw

STATEMENT BY LICENSED EMBALMER._

| hereby certify that the body whose. name is recarded on the reverse side of this certificate was embaimed by me,

or by i L : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

ticensed Embalmer No. 4"/—'7“’3

P. O. Address. ; . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). =
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact’ should be so ‘stated above. .. .7




